INTRODUCTION
Due to being supported by the mucosa covering the remaining alveolar ridge, removable complete denture (RCD) is, without a doubt, the oral rehabilitation method with the worst prognosis, particularly when treating mandibular edentulism.
Structures such as the tongue, salivary glands and the mentual, buccinator and mylohyoid muscles may impair retention and stability. 1, 2, 3 Fixed complete denture supported by osseointegrated implants placed in the pre-mentonian region have proved a good therapeutic option, presenting highly favorable prognosis and providing maximum retention, which is adequate for mastication and consequent patient safety and comfort. 4, 5, 6 However, such treatment modality is expensive and of both clinical and laboratorial complexity. Several authors assert that using overdenture instead would be a suitable option, as it is simpler, with lower costs, high clinical success rates and allows removal of the prosthesis by the patient himself, thereby facilitating oral hygiene and control of overnight parafunction. [7] [8] [9] [10] [11] [12] [13] [14] Overdenture acts similarly to conventional complete denture of which support is predominantly mucosal; however, stability is signiicantly improved by implant support.
Overdenture is classiied as implant-supported and mucosa-supported prostheses. Several studies have clearly shown the beneits of this rehabilitation treatment modality, particularly with regard to phonetic and mastication aspects. Additionally, they are considered as the best treatment modality in some cases. 8, 15, 16, 17 When compared with implant-supported fixed complete denture, overdenture is recommended for cases of short vertical spaces between the arches; patients with poor oral hygiene; patients with advanced bruxism; cases of insufficient bone structure for installation of many implants; patients with high horizontal discrepancy between the maxilla and mandible; for financial reasons, given the smaller number of implants required; lower clinical and laboratorial complexity; and smaller number of prosthetic components required. 18 The aim of this study is to report the results of CPOver (Extension program project in pre-prosthetic oral surgery, immediate complete denture and implant-supported overdenture). The project developed by the School of Dentistry -Federal University of Minas Gerais (FO-UFMG) aims at rehabilitating low-income patients with severely damaged dentition by means of immediate complete denture (ICD) for the maxilla and overdenture for the mandible.
LITERATURE REVIEW
In general, dental treatment aims at maintaining the health of teeth and surrounding structures. However, in many cases, teeth cannot be held in function due to periodontal problems, prosthetic and endodontic failures, fractures, dental caries, external trauma and iatrogenic issues. 1, 9, 20 Good reasoning should be used in the treatment planning of patients with severe dental impairment. In such cases, there should be no radical or conservative options. Instead, treatment should be chosen for each case specifically, considering patient's individuality. 21 When deciding whether or not to extract damaged teeth, the following aspects should be considered for treatment planning: patient's motivation and interest in keeping the teeth; the strategic value of each tooth and whether or not they can be restored and kept in function; and above all, the cost benefit relationship of the necessary procedures. 22 In this context, the use of ICDs has proved a good choice, as they keep patient's dentate status while waiting for full tissue healing, after which a definite treatment planning can be established. Nevertheless, during follow-up appointments, it is quite common for patients to complain about lack of stability and retention, particularly with mandibular prosthesis, which results in functional and consequent social issues. 17 For those cases, the use of implants has proved very helpful. Implant-supported overdenture is inexpensive and can be removed by the patient himself, thereby facilitating hygiene of prosthesis and implanted units. According to Becker et al, 27 there is risk of implant loss due to potential infection.
Furthermore, the authors assert that bacteria could cause peri-implantitis. that a rigorous protocol was followed.
As for the time of loading, immediate implant loading may cause micro movements, thus increasing the chances of forming a fibrous capsule which would impair direct bone apposition. 33 Other studies highlight that failures in immediate loading mainly occur during the first year, and are usually related to lack of a rigid connection, occurrence of movements, low bone quality, perforation of the lower border of the mandible by secondary infection, and premature insertion in post-extraction socket, all of which is enhanced by poor oral hygiene. All patients should require teeth extraction » To PROEX-UFMG for fellowship and financial support.
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